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| omBNo. 1545-0047

2019

Open to Public

om 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Intinal Reverus Serves » Information about Form 890 and its instructions is at www.irs.gov/formg90. inspection

A For the 2015 calendar or tax n January 1 12015, and ending December 31 ,20 15

B Check if applicable: §C Name of organzation Bike-Walk Alliance of New Hampshire D Employer identification number

(3 Address change Doing business as 20-5710218

E] Name change Number and street (or P.O. box if mail 13 not delivered to street address) Room/surte E Telephone number

O tnal retum 2 Whitney Rd. 11 603-410-5848

] Final retumAerminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

{0 Amended retum Concord, NH 03301-1844 Q Gross recerpts $ 102,528

O Application pending |F Name and address of pnncipal officer: Hia) s thes a group retum for subordmates?[_] Yes [7] No
Timothy S. Blagden  SAME AS "C" H{b) Are ail subordmates mcluded? L] Yes [ No

| Tax-exempt status' 501(c)@3) Ol 5019 ( )« (insertno) [ 1 4947(ay1)or [ 1527 If “No,” attach a list. (see mstructions)

J Website: »  www.bwanh.org H(c) Group exemption number »

K Form of organization. [#] Corporation [ ] Trust [ Association [] Other » | L Year of formation: 2006 | M State of legal domicie:  NH

Summary

1 Briefly describe the organization's mission or most significant activities: Bike-Walk Alliance of NH educates, advocates and
§ and agitates to improve walking and biking conditions statewide.
]
5 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
mg 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 6
@: 4 Number of independent voting members of the goveming body (Part V|, line 1b) e e 4 6
,__5 § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 3
s
Z% 6 Total number of volunteers (estimate if necessary) . . . . e e e e 6 110
x| 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e e e Ta
Q b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 70
(22 Prior Year Current Year
e | 8 Contributions and grants (Part VI, line 1h) .- = .~ - . . . ... _. . 102,954 88,325
D:«E 9  Program service revenue (Part Viil, line2g) . . . e e e 1354 " 9664 -~ ----
eod | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e .. 41 3
N‘ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .o 70 4536
12 _ Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 104,410 102,528
©? 148  Grants and similar amou ﬂWIumn (A),lines1-3) . . . . . 136,010 8,100
14  Benefits paid to o l‘ RiDers Jearbeecplommed), lined) . . . . 697 956
o | 18  Salaries, other comperis3 empioyee-béndhitsPafl IX, column (A), lines 5—1 0) 52,465 59,204
§ 16a Professional fundrais a2 ne 1le) c e
lg. b Total fundraising expe | Hne 25) » 5,630
17  Other expenses (P2 i -,",’ 11f-24¢) . . . . 24,214 50,540
18 Total expenses. A MKy (o6 512 ,;‘-L, , column (A), line 25) . 213,386 118,800
19  Revenue less expenses..SUBHBCERAY f8fromiinefi2 . . . . . . . . -108,976 -16,272
5 Beginning of Current Year End of Year
gg 20 Totalassets(Pant X, line16) . . . . . . . . . . . . . . . . 97,940 86,364
21 Total liabilities (Part X, llne26) . . . . e e e 4,696
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 e e e .. 97,940 81,668

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s
true, comrect, and copmwi:r.\ of p?fam:(aother ﬁmn ofﬁcﬁ 1s based on all information of which preparer has any knowledge

Sign Date
Here T/ M6 ) R | EXECOXIVE DickciaR
Type or pnnt name‘and titie 7 ’

Pai d Prnnt/Type preparer's name Preparer's signature Date Check D o PTIN
Preparer salf-employed
Use Onty | Frm'sname > Firm's EIN »

Fumn's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y é 9 2 Form 990 (2015)

9




Form 980 (2015) Page 2
0| Statement of Program Ssnvice Accomplishments
) Check if Schedule O contains a response ornoteto any lineinthisPartii . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
The mission of Bike-Walk Alliance of MH is to develop a network of safe biking and walking routes throughout NH that connect neigh-

tion and create a greater sense of community. Additionally, Bike-Walk Alliance of NH promotes safe cycling and walking by edu-
cating residents, businesses and government on the advantages of active transportstion.

2 Did the organization undertake any sngmﬂcant program services dunng the year which were not listed on the
prior Form 990 or 890-EZ? . . . .. . . - e« v - v« v v . [OVYes [#INo
i “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e w e e s o o OYes [INo
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

SAFETY & EDUCATION PROGRAWNS.

Education: Walking and biking education programs included:

1) Train the Trainer classes, Traffic Safety 101 classes and Youth 1-2-3 Instructor training for adults. A Safe Walking & Biking Pro-
gram was implemented for students in Grades 4&5 funded by the Safe Routes to School Program and administered by the NH
Department of Transportation

2) Bike-Walk Alliance hosted an educational conference in conjunction with the NH Bike-Ped Transportation Advisory Committee
which was attended by over 125 professionals.
Safety: 1) A Level of Traffic Stress study was initiated which researched how road attributes affect cycling ability.

2) A new project was undertaken to test the accuracy and reliability of STRAVA data in assisting the NH Department of Trans-
- portation with its bike & pedestrian planning process.

3) In order torin?'lpro'vé safety for both cyclists and pedestrians in flanchester, a program was instituted to provideibike racks

at strategic locations around the downtown area. Continued in Appendix O T

4b (Code: ) (Expenses $ 11,819 including grants of $ 900. ) (Revenue $ 1,165)

like the opportunity to learn to cycle and/or need a bicycle as a means of transportation. Several organizations around the state in-
cludinq Laconia Area Bicycle Exchange, Cen!ral NH Bicycle Coaliﬁon and QC Bike Collaborative undenake various programs to

and accessories for the donated bikes.

4c (Code: ) (Expenses $ 3,677 including grants of $ 1,000. ) (Revenue $ -0-)

RAIL TRAIL DEVELOPMERNT.
The continued development of rail trails around the state is a major program activity for Bike-Walk Alliance of NH. in 2015, the follow-
ing accomplishments were a result of our efforts:
1) Through our efforts the Town of Warner petitioned the NH Department of Transportstion to declare two parcels of land as
surplus so they couid be sold to the town for rail trail development and
2) In Salem bids were put out to pave a section of the Salem Bicycle Pedestrian Corridor and
...3) _BWARNH provided testimony in Clarement, #¥H regarding the use of ATV's on a rail trail built with Transportation Enhancement
funds dedicated for non-motorized use.

4d Other program services (Describs in Schedule O.)
(Expenses $ 3,565 including grants of $ ) (Revenue $ )

48  Total program service expenses > 67,577

Form 880 (2015)




Form 990 (2015)
Y Checkiist of Required Schedules

1

10

12a

13
14a

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor adwsed funds or any similar funds or accounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part | e
Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . e e e e e e e
Did the organization report an amount in Pan X, line 21, for escrow or custodial account |Iablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes, ” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hoid assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildlngs and equnpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi

Did the organlzatlon report an amount for mvestments—other secuntres in Part X, Ime 12 that is 5% _or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated mdependent audrted ﬁnancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)}(A)(i{)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employeses, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ime 9a’?

If “Yes,” complete Schedule G, Part Ill ... e e e e e e e e

Page 3

Yes | No
1|V
2 |v
3 v
4 |V
5 v
6 v
7 v
8 v
9 v
10 v
11a v
1b| ~ |V~
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)




Form 990 (2015)
[EYT  Checkiist of Required Schedules (continued)

Page 4

20 g Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

gy

B2 8 B @

-8

8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Iil

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pr'lor
year, and that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] . .

Did the organization report any amount on Part X, line 5, 6, or 22 for reoervables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons?-/f “Yes,” complete Schedule L, Part ll] .

Was the organization a party to a business transaction with one of the following partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off' icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization I|qurdate terminate, or dissolve and cease operatlons? 1 "Yes complete Schedule N,
Part |

Did the organrzatron sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrfy? if “Yes, complete Schedule R Part A III
orlV, and Part V, line 1 .o . .
Did the organization have a controlled entny within the meaning of section 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organrzatron complete Schedule O and provrde explanatlons in Schedule O for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21|V
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25 v
26 v
2r; ¥
(
28a v
28b v
28¢c v
29 v
30 v
3 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38|V

Form 990 (2015)




Form 990 (2015)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ... 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e 4a v
b If “Yes,” enter the name of the foreign country: » ;
(SFee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization inciude with every solicitation an express statement that such oontributlons or
gifts were not tax deductible? . 6b
7 Organizations that may recelve deducﬂble comrlbutlons under sectlon 170(c) f
a Did the organization receive a payment in excess of f $75 made partty as a contribution and part!y for goods . —
- ~ 7 and services provided to the payor? . . 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . 7d !
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g Ifthe organization received a contribution of qualified intefiectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a f
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facllltles . 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 1ta
b Gross income from other sources (Do not net amounts due or pald to other souroes
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Fonn 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year. . 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 980 (2015)




Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

~NO O s

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 6 ‘
Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to e|ect or apponnt
one or more members of the govemingbody? . . . . . 7a | V¥
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . ¥ (") v
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng {
the year by the following: ;
The goveming body? . . . e e e e e i e e ... | BalvY
Each committee with authority to act on behalf of the govemlng body? .o 8 | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the orgamzatlon s malling address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

N

[- 2000 -3
ENCO LS

Section B. Policies (ThIS Section B requests mformatton about policies not required by the Intemal Revenue Code)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

es | No

Did the organization have local chapters, branches, or affiliates? . . 10a
if “Yes,” did the organization have written policies and procedures govemmg the actlvnies of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
Did the organizatlon regularly and consistently monitor and enforce comphance with the pohcy? if "Yes,
describe in Schedule O how thiswasdone . . . . . . 12¢
Did the organization have a written whistleblower pollcy? .. b e e e e e e e 13 v

Did the organization have a written document retention and deetructlon pohcy? .. 14 v

Did the process for determining compensation of the following persons include a revlew and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Scheduie O (see mstructlons) i
Did the organization invest in, contribute assets to, or parﬂcupate ina |omt venture or similar arangement
with a taxable entity during theyear? . . . . . . . . .o e e e e e e 16a v

If “Yes,” did the organization follow a written policy or procedure reqmrlng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

<
AN \8

DS AN N

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  New Hampshire

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own webslte Another's website Uponrequest [ Other (explain In Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P

Timothy S. Blagden, 2 Whitney Rd., Suite 11, Concord, NH _603-410-5848

Form 990 (2015)




Form 990 (2015) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Positon
A ® (do not check more than one ® ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estmated
hours per | officer and a director/trustes) | COompensation |compensation from amount of
week (st any] o= = = 1 = from related other
hoursfor | 53| & S1Z|35] ¢ the organizations compensation
reiated | 521 2/ §|'o| 55| 3| oroamzavon | w-2r1098-MiSC) from the
organizations| 8 £l8 %_ Ed (W-2/1093-MISC) organization
below dotted| 2 = | 2 g|°g and related
hne) g 3 3 B organizations
]
g2 g
- S P [
- ol -g|— 0
(1) Linda Gould 5
Director at Large 4 0 0 0
(2) Gregory Bakos 5
Engineering Advisor v 0 0 0
{3) Kenneth A. Colbum 5
Public Policy Coordinator Y 0 0 0
(4) David S. Topham 10
Treasurer v 0 0 (]
(5) Charles Redfern [
Director v 0 0 0
(6) Rebecca Harris 10
President v 0 0 0
U
)]
9)
(10)
(11)
{12)
(13)
(14)

Form 990 (2015)




Form 990 (2015) Page 8
m&cﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ . ®) (do not check more than one o ® "
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (Iist an —T = ozl = from related other
hourafor | g8 ( g g 8| 3g § the organizations compensation
related | 3212122l B33 on | (W-2/1099-MISC) from the
organizations) 35_ g 13 35 (W-2/1099-MISC) organization
below dotted] 22| 2 s|°§ and related
line} s 5 § '§ organizations
gla
3 d
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
L B ——
29
(25)
1b Sub-total . . A 6 0 0 0
¢ Total from conﬂnuatlon sheets to Part VII Secﬂon A .
d Total (add lines 1b and 1c) . » 1 0 0
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizatlons greater than $150,000? if “Yes,” complete Schedule J for such
individual . 4 v
§ Did any person Issted on Ilne 1a receive or accrue oompensatlon fnom any unrelated orgamzatlon or mdrvldua! .
for services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)
Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

-0-

Form 990 (2015)
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Page 9

EIZAYIIN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .

O

Total Qvenue

exempt
function
ravenue

Revenue
excluded from tax
under sections
512-514

18 Federated campaigns . . . | 1a

b Membershipdues . . . . | 1b

¢ Fundraisingevents . . . . | 1¢c

d Related organizations . . . | 1d

Govemment grants (contributions) | te

f Al other confributions, gifts, grants,
and similar amounts not Included above | 1f

and Other Similar Amounts
o

g Noncash contributions included in lines 1a-1f. §
h Total. Add lines 1a-1f .

88,325

Recycled bicycles

1,165

1,165

Bike Education & Safety

8,499

8,499

All other program service revenue .
Total. Add lines 2a-2f .

Program Service Revenue Contributions, Gifts, Grants

>

9,664

and other similar amounts)

4
5 Royalties

3 Investment income (including dividends, interest,

>

income from investment of tax-exempt bond proceeds »

>

.m Rw .

(i Personal

Gross rents

“Less: rental expenses

Net rental income or (loss)

6a
b
¢ Rental income or (loss)
d

7a

Gross amount from sales of () Secunties

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $ 856

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
SeePartV,line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less
retumsandallowances . . . g3

b Less:costofgoodssold . . . b

Other Revenue

928

800

events . »

128

vities . . P

¢ Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a Affiliate management services

4,408

b

c

d Al other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

4,408

vy

102.528

14.072

Form 990 2015)




Form 990 (2015) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complets all columns. All other organizations must complete column (A).

Chack if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, A) ®) © ©)
8b, 9b, and 10b of Part VilI. Total expenses ngxr;g' ) Service glme;nm F:Q'd;ar:eu;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 7,900 7,900 :
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 200 200
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and16 . . . 0
4 Benefits paid to or for members . . 956 956
§ Compensation of current officers, dlrectors
trustees, and key employees . . . 0
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . 0
7  Other salaries and wages . . 53,909 33,205 16,204 4,500
8 Pension plan accruals and contnbutlons ( nolude
saction 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . . 724 724
10 Payrolitaxes . . . RN 4572 2,753 1,449 370
11 Fees for services (non-employees)
a Management . . . . . . . . . . 4,945 4,945
b tegal . . . . . . . . . ... 0
¢ Accounting . . . . . . . . . . . 5,381 5,381
d Lobbying . . . 0
""e Professional fundralsmg services. See Part N hne 17 0 - T
f Investment management fees . . 0
g Other. (if line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Scheduls 0)) . . 0
12 Advertising and promotion . . . . . . 981 305 676
13 Officeexpenses . . . . . . . . . 1,502 1,502
14 Informationtechnology . . . . . . . 3,185 3,185
15 Royaltles . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 7,550 6,185 910 455
17 Travel . . . . 10,579 5,907 4,672
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 8,763 4738 3726 299
20 Interest . . . . . . . . . . . . 0
21 Payments to affiliates . . . . 0
22 Depreciation, depletion, and amortlzatlon . 0
23 Insurance. . . . . 2,530 590 1,940
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Bicycles parts & accessories 1,613 1,613
b Bike Racks 2,000 2,000
¢ Bike Education 1,510 1,510
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 118,800 67,557 44,943 6,300
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)




Page 11

Check if Schedule O contains a response or note to any line in this Part X

A
Beginning of year

®)
End of year

Assets

» OhWN =

8004

11
12
13
14
15
16

Cash—non-interest-bearing . .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁcaary
organizations (see instructions). Compiete Part It of Schedule L . .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

91,120

77,211

325

6.820

B[N

8,828

O|R|~N|®

10c

Less: accumulated depreciation . . . . 10b
Investments—publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . . co.
Other assets. See Part IV, l|ne 11 . .

Total assets. Add lines 1 through 15 (must equal lme 34)

12

13

14

15

97,940

16

86,364

Liabilities

17

18

19

Accounts payable and accrued expenses . _

" Grants payable .

Deferred revenue .

Tax-exempt bond llabllmes

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part Il of Schedule L ..
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D e e e

Total liabilities. Add lines 17 through 25

17_

18

19

21

R8BI

8%

Net Assets or Fund Balances

gERLE

8%

Organizations that follow SFAS 117 (ASC 958), check here > - and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 (Asc 958), check hene b ['_'] and
compilete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . ..

Total liabilities and net assets/fund balances .

89,215

4,696

67,440

8,725

14,228

M

81,668

97,940

g181812(8

86,364

Form 890 2015)
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Form 990 (2015) Page 12
IEERERN Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . O

1  Total revenue (must equal Part VIll, column (A), line 12) . 1 102,528
2 Total expenses {must equal Part IX, column (A), line 25) 2 118,800
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -16,272
4 Net asssts or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A)) 4 97,940
5 Net unrealized gains {losses) on investments . .. .. . 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balanc% (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B» ... T . .. 10 81,668
IEEERE Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual  []Other
‘ If the organization changed its method of accounting from a prior year or checked “Other,” explain in
‘ Schedule O.
; 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or [
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [[J Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
O Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ I “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit; review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dsd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b




| omenNo. 15450047

2015

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete If the organization is a section 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury
Internal Raverwe Service » Information about Schedule A (Form 990 or 890-EZ) and its Instructions is at www.irs.gov/form980. Inspection
Name of the organtzation Employer identification number

Bike-Walk Alliance of New Hampshire 20-5710218
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

[3 A church, convention of churches, or association of churches described in section 170{b){(1)(A)(i).

] A school described in section 170(b)(1)(A)@). (Attach Schedule E (Form 990 or 990-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iil).

[ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ii{). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}(A)@Iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part Ii.)

8 [ A community trust described in section 170{b)(1}(A){vl). (Complete Part Il.)

9 [Jan organization that normally receives: (1) more than 33'/% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type Hi
functionally integrated, or Type Hl non-functionally integrated supporting organization.

S WN -

an

~ o

f Enter the number of supported organizations . . . e e e e e e e e [:I
g Provide the following information about the supported orgamzatnon(s)
{) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Is the organzation | (v} Amount of monetary {tvi) Amount of
(described on lines 1-9 | listed in your governing support (8ee other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
A
B)
©
D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 890-EZ.




Schedule A (Frm 990 or 990-E2) 2015

IEZXYIl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 35,782 102,954 88,325 227,061
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
4 Total. Addlines 1 through 3. 35,782 102,954 88,325 227,061
6§ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 ___Public support. Subtract line 5 from line 4. 221,061
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 35,782 102,954 88,325 227,061
8 Gross income from interest, dw:dends
payments received on securities {oans,
rents, royalties and income from similar
Tsources” [ I . T LT Lt L s - — - - - - - _ - _ sl 3 44
9 Net income from unrelated business
activities, whether or not the business
is regularly carmried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10 227,105
12 Gross receipts from related activities, etc. (see instructions) 12 [ 15,000.
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organlzatlon,checkthlsboxandstophere . e e e e e e e e e e .. .. ..o 0O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . 15 100 %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'3% support test—2014, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the "facts-and-circumstances® test. The organization qualiﬁes as a publicly supported
organization . . N aE
b 10%-facts-and-circumstances test—2014. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization .. O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 890 or 890-EZ) 2015



Schedule A (Form 990 or 930-E2) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (A Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumighed in any activity that 13 related to the
organization’s tax-exempt purpose . . .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b ..

8 Public support. (Subtract line 7c fnom
Ilne6).... .o o L
~Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6 . .
10a Gross income from interest, deends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .

13 Total support. (Add lines 9, 10c 11

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . I N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) . - < . . 115 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . . . . . .. . . . 118 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(®)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 17 . . . . 18 %
19a 33'3% support tests—2015, If the organization did not check the box on line 14, and llne 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33':2% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 890 or 890-E2) 2018




Schedule A (Form 990 or 990-E2) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part i, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f *No,"* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
°Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

"5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,"

10a

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If °Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If “Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type IlI non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

9

8@

10a

10b

Schedule A (Form 990 or 890-EZ) 2015
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XM Supporting Organizations (continued)
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in () or (b) above? If *Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? I “Yes," explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax—
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

OThe organization satisfied the Activities Test. Complete line 2 below.
[(] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part Vi the
reasons for the organization’s pasition that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part Vi the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2015 Page 6
XX Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Cumrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

| d(W[N|=

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). — - - - - - - - - - = o

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

W|N

NINIDIO] D

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

QDW=

Schedule A (Form 890 or 990-E2) 2016
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Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@INDN{d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

1

9
0 Line 8 amount divided by Line 9 amount

@)
Underdistributions

Pre-2015

Section E - Distribution Allocations (see instructions) Ex Dias?ﬁb utions

@ifi)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2 ynderdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015.

From 2013

From 2014

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributableamount- —  — — | - - = - . -

i Carmryover from 2010 not applied (see instructions)

j __Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

a

b

¢ Remainder. Subtract lines 4a and 4b from 4.
5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions canryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

[ BL-Ai-Al-a]

Excess from 2015 .

Schedule A (Form 690 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2015 Page 8

W Supplemental Information. Provide the explanations required by Part [i, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 15450047

(Form 990 or 990-E2Z)
) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5

Departmant of the Treasury | >, Complets if the organization Is described below.  » Attach to Form 990 or Form 990-E2. RS URCRtls
Intemal Revenue Service ~ | P Information about Schedule C (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 {Political Campalgn Activities), then

« Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part |-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

¢ Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

o Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part Ii-A.
if the organization answered “Yes,” on Form 9980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4 r (6) of izations: Complete Part ill.
Name of organlz;ii'é;r%"@'I or (5 organtz Come! “Employer Identification number

Bike-Walk Alliance of NH 02-5710218
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . i i i i e e e e .. 8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48556 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes [ |No
4a Wasacomectionmade? . . . . . . « 4 e b e e e e e e e e e e e o o LYes [INo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
—1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . I &
2 Enter the amount of the ﬁhng orgamzatlon s funds contnbuted to other orgamzatlons for sectlon
5§27 exempt function activities . . . ... .8
8 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120 POL,
line17b . . . .
4 Did the filing organlzatlon ﬁle Form 1120-POL for this year? Coe ... [Ives [ iNo

§ Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of poirhcal
filing orgamization’s contnbutions recesved and
funds. If none, enter -0- promptly and directly
delivered to a separate
potitical organizaton. If
none, enter -0-.

L)

)

@

®

(6)
For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 890-EZ) 2015




Schedute C (Form 930 or 990-E2) 2015 Page 2
EXIEY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B _Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing ®) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobbymg)
Total lobbying expenditures (add lines 1a and 1b) ..
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or hne 1| did the organlzahon file Form 4720
reporting section 4911 tax for this year? . . . v v . . .. [Yes [ INo
4-Year Averaglng Perlod Under secﬂon 501 (h)
(Some organizations that made a section §501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- 0o0aQa00cCDo

—-—-—-Ta

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) Total
beginning in)

2a lobbying nontaxable amount

-

Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

t Grassroots lobbying expenditures

Schedule C (Form 890 or 890-EZ) 2015




Schedule C (Form 990 or 990-E2) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or '
referendum, through the use of:
a Volunteers? . . . . v
b Paid staff or management ( nclude compensatlon in expenses reported on Ilnes 1c through 1)? v
¢ Media advertisements? . . . e e e e e e e e e e e e e v
d Mailings to members, legislators, or the pubIIc? e e e e e e e e e e Y 0
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v
f Grants to other organizations for lobbying purposes? . . . e v
g Direct contact with legislators, their staffs, government officials, or a Ieguslatwe body? A v 539
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v 0
i Other activities? . . v
} Total. Add lines 1c through 1| . .o ‘
2a Did the activities in line 1 cause the orgamzaﬂon to be not descnbed in sectlon 501(c)(3)? . v '
b if “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this yeaﬂ .
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
Yes | No
1  Woere substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e e 2
Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ N 3| .
:mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amourm of
political expenses for which the section 527(f) tax was paid).

a Current year . e e e e e e e e e e e e e e e e e s e e e 2a
b Carryover from last year e - )
c Total 2c
3 Aggregate amount reported in section 6033(6)(1 )(A) notrces of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e 5
Supplemental Information
Provrde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part li-B, line 1. Also, complete this part for any additional information.

9/15/2015 GACIT Hearing Lebanon 91 miles $52.55 Testimony to Exec.Councilors encouraging measurement of active transportation

9/16/2015 GACIT Hearing Berlin 221 miles $127.03 Testimony to Exec. Councilors encouraging measurement of active transportation

9/17/2015 GACIT Hearing Rochester 117 miles $67.28 Testimony to Exec.Councilors encouraging measurement of active transportation

9/18/2015 GACIT Hearing Charlestown/Keene 123 miles $70.73 Testimony to Exec Councilors encouraging measurement of active

transportation.

9/21/2015 GACIT Hearing Bedford 69 miles $39.68 Testimony to Exec. Councilors encouraging measurement of active transportation

9/28/2015 Bill Nesper pickup @ MHT __ 63 miles $36.23 Bill Nesper & | met with Gov.Hassan's Deputy Chief of Staff and asked for
Schedule C (Form 890 or 890-EZ) 2015
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EEXYTA  Suppiemental information (continued)

support of Complete Streets

10/26/2015 GACIT Hearing Conway & GACIT Hearing Laconia 251 miles $145.73 Testimony to Exec Councilors encouraging measure-

ment of active transportation

Schedule C (Form 890 or 990-EZ) 2015




SCHEDULE | Grants and Other Assistance to Organizations,
(Form 980) Governments, and Individuals in the Unlted States
Compiete i the organization answered “Yes” on Form 690, Part iV, fino 21 or 22.
Depertment » Attach to Form 890. Open to Public
e Fvemn e » Information abeut Schedule | (Form 880) and Ite instructions is at www.irs.gov/form990. Inspection
mmﬂm Employer identification rumber

02-5710218

Bike-Walk Alliance of NH
QGeneral Information on Grants and Assistance

1 Does the organization mamtam records to substantiate the amount of the grants or assistance, the grantees’ eilglbﬂnyfwmagmmsormstanoe and

the selection cnitena used to award the grants or assistance?

2 DescnbemPanIVtheorgamzahonspmceduresformnnonngtheuseofgrantfundsmtheUmtedStates

@Yes [INo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
980, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be dupiicated if additional space is needed.

1wmzﬂmw B | e | e | e (o i aoranl] ol e st "
02-0275078 501(c)(3) $6,000. 0 o STRAVA Data Set
(<]
[ 4 - - [ R N R e —

&

©

@

®)

©)

(19)

{11)

13

2  Entertotal numbefofsectlon501(c)(3)a4'ndgovernmemorgamzauomhsted n the ine 1 table . N . ~
3  Enter total number of other organzations listed n the line 1 table . . Co .. N

For Paperwork Reduction Act Notice, sce the Instructions for Form 890. Cat. No. 50055P Schedule | (Form ©90) (2015)




Schedule | (Form 9290) (2015) _ _ _ Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is heeded.

(a) Type of grant or assistance () Number of {c) Amount of {d) Amourt of (@) Mothod of valustion (book, (] of non-cash
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Provide the information required in Part |, line 2, Part ill, column (b), and any other additional Information.

Schedule | (Form 990) (2015)

Thus grant was awarded to the Foundation for the purchase of a Strava Data Set that was used to evaluate Strava bicycling data compared to the ground counts in ine pnority areas




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information. 2@15

Departmant of tha Trezsury » Attach to Form 990 or 990-EZ.

intemat Revenus Service » Information about Schedule O {Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990.

Name of the organizaton

Open to Public

Inspection
Employer identification number
20-5710218

Bike-Walk Alliance of New Hampshire

Part lli, Line 4a SAFETY (continued) 4) Bike-Walk Alliance was instrumental in establishing the Complete Streets Coalition in NH to en-

courage the State of New Hampshire to adopt a Complete Streets philosophy to improve safe cycling and walking

conditions. Five cities have officially adopted the policy. NH is the only New England state not to have a Complete Streets policy at the

at the state level and BWANH and its Coalition partners worked to educate legisiators and city planning departments about the importance of

moving forward with a Complete Streets policy.

Part lll, Line 4d: These expenses are attributable to working with and providing benefits to BWANH members.

Part VI, Section B, line 11b: The 990 was prepared by the organization's Bookkeeper and Executive Director and was sent to the full board

for review before filing.

board. Annually, there is an official ask concerning any changes that may affect the individual board member's relationship to the

organization

. Additionally, at each monthly Board of Directors meeting, Board members are requested to state any potential conflicts

with the topics listed on the Agenda.. - i

lines provided by the New Hampshire Center for Nonprofits.

Part VI, Section C, line 19: The 990 is available for review on www.Guidestar.orq and a copy is available for public inspection at the

BWANH office located at 2 Whitney Rd., Suite 11, Concord, NH.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedute O (Form 890 or 880-E2) (2015)




